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Abstract: This study aimed to understand the perception of Street Outreach Office professionals
regarding the health care offered to homeless women during the COVID-19 pandemic. This is a
qualitative and descriptive study developed with nine health professionals of a Street Outreach
Office team from a large city in the countryside of São Paulo State (Brazil) from December 2020 to
April 2021. Data were obtained through interviews using a semi-structured script with questions
about care practices directed to homeless women. The data were analyzed according to content
analysis in the thematic modality. Two thematic categories were identified: (i) the reorganization of
the Street Outreach Office to meet the demands of the population and (ii) the challenges in caring for
homeless women during the pandemic. The activities were intensified with the team’s expansion
and distribution of supplies such as masks and alcohol-based hand sanitizers. Our findings showed
that the primary problem faced was pregnancy during the pandemic. The lack of material and
structural resources and social apparatus to care for homeless women was also evidenced. It was
possible to conclude that even with all the adversities, the professionals employed creative strategies,
contributing, within their limitations, to the care of homeless women.

Keywords: homeless people; pandemic; COVID-19; gender inequality; women’s health

1. Introduction

The COVID-19 pandemic, caused by the SARS-CoV-2 virus, had its first cases of infec-
tion in late 2019, being declared a pandemic by the World Health Organization (WHO) in
March 2020 [1]. In addition to the health consequences, the pandemic brought significant
economic, political, and social impacts, which were experienced more intensely by individ-
uals in more vulnerable situations, including homeless people [2–4]. Recently, the Technical
Note of the Institute for Applied Economic Research (IPEA) reported a 140% increase in the
homeless population in Brazil from September 2012 to March 2020 [5]. This population may
present a higher risk of infection, transmission, morbidity, and mortality from COVID-19
compared to the general population due to the precarious conditions before the pandemic
that worsened the health status of homeless people. These conditions, coupled with the
difficulties of access to health and welfare systems, may result in a worse prognosis in
cases of infection and recovery from COVID-19 [2,3,6]. Also, thousands of families were
exposed to the risk of evictions during the pandemic due the economic crisis and increasing
unemployment caused by the restrictive measures. In this sense, there is evidence that
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moving to crowded shelters or crowding into small houses with family members, to avoid
sleeping on the street, were also linked to increasing risk of contracting COVID-19. In
this way, it appears that evictions are directly and indirectly associated with the risk of
contracting COVID-19 as well [7,8]. It is important to mention that evictions were higher
among people of color, low income and women; black poor women had higher rates of
eviction when compared to other groups of people [9].

It means, although men appear as a majority in studies on the homeless population, it
is highly relevant to consider that, among the consequences of the pandemic faced by all
population segments, homeless women require a closer look, since they may not be reliably
considered in statistics related to this population [10–12]. The higher unemployment rates,
lower education levels, and greater chances of suffering violence for women may even
be the cause of their homelessness. In addition, this population is more prone to being
re-victimized on the streets and in shelters and to higher stress factors and lower satisfaction
with their health and empowerment [4,10].

The homeless population faces many difficulties in accessing basic services such as
health, social and education services. Often the attendance provided by these services
is based on stereotypes that perpetuate prejudices, stigmatizing people who seek care.
Added to this are stereotypes and prejudices related to race, gender and social class that
create an almost insurmountable barrier to access services and search for their rights. This
treatment surrounded by discrimination can make homeless people avoid the search for
their rights [13]. These difficulties already evidenced in the scientific literature were exacer-
bated during the pandemic, with a consequent increase in social inequalities [9,13]. Health
services for homeless people have played an essential role in reducing food insecurity,
improving hygiene, adherence to vaccination, and, consequently, the protocols for tackling
COVID-19 [3]. In Brazil, one of the strategies used for the health care of the homeless
population is the Street Outreach Office, a strategy of the National Policy for Primary Care.
The Street Outreach Office deals directly with the homeless population’s problems and
health needs by carrying out activities in loco, in an itinerant way, and in dialogue with the
Basic Health Units (BHU) and other services that comprise the health care network [14]. The
Street Outreach Office team consists of a multi-professional team to provide comprehensive
and equitable health care and assistance [15].

Considering the vulnerabilities presented by women, which are exacerbated among
those living on the streets, and the essential work of Street Outreach Office teams, research
contributing to improving and qualifying the performance of these teams is crucial so that
they can meet the real demands of these women. Nevertheless, we did not find any studies
making this analysis from the perspective of the professionals who work in these teams,
especially amid such a turbulent period (i.e., the COVID-19 pandemic), thereby justifying
this work.

Given the above, this study sought to shed more light on the perception of health
professionals working in the Street Outreach Office regarding the health care provided to
homeless women during the COVID-19 pandemic.

2. Materials and Methods
2.1. Ethical Aspects

The study was approved by the Research Ethics Committee linked to the Brazilian Na-
tional Research Ethics Committee, in accordance with the principles of Resolution 466/2012
of the Brazilian National Health Council (Conselho Nacional de Saúde). Additionally, the
study was authorized by the Municipal Health Department of the studied municipality.
All participants signed the informed consent form prior to the beginning of data collection
and participated voluntarily in the study. Statements were identified through the letter P,
in numerical order of interviews, to protect anonymity.
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2.2. Study Design and Place

This is a descriptive study, with a qualitative approach, developed in the Street
Outreach Office composed of a multidisciplinary team which works on an itinerant basis in
several locations in a large city in the countryside of the state of São Paulo, Brazil, from
December 2020 to April 2021. The Consolidated Criteria for Reporting Qualitative Research
(COREQ) was used to guide the study [16].

2.3. Study Participants

All professionals who were active in the Street Outreach Office during the data col-
lection period were invited to participate in the study and all agreed to participate. The
participants comprised nine high-school-level and university-level professionals.

2.4. Data Collection

As an operational method to carry out the study, data were obtained through semi-
structured interviews conducted by only one researcher. The interviews were scheduled
with the participants and lasted an average of 45 min; they were held in a private area in
the health service center. Safety measures were taken to prevent COVID-19 transmission,
including conducting the interview in an airy place, wearing masks, at a minimum distance
of one meter and with hand hygiene [17].

The interviews were conducted by the main author of this article, a nurse and professor
at a Brazilian higher education institution, with experience in conducting and analyzing
qualitative research. The same were recorded in the form of audio, from triggering open
questions regarding the care provided to homeless women during the pandemic. Each
interview took place in a flexible way, respecting the desire and availability of each partici-
pant to talk about the subject and share their experiences. Sociodemographic characteristics
of the participants (e.g., age, sex, and education) were collected using a structured form.

The interviews were audio-recorded and transcribed in full, preserving their original-
ity. In the subsequent stage, floating reading was performed, accompanied by successive
readings and a thorough exploration of the material to capture the relevant aspects to an-
swer the research objectives. Thematic content analysis was chosen for data analysis [18,19],
according to the phases of pre-analysis and data exploration that were thoroughly carried
out and treating the results, inference, and interpretation [18].

The frequency of the themes extracted from the interviews was considered for iden-
tifying the central nuclei of meaning, whose presence gives meaning to the proposed
objective [19]. Table 1 presents a summary of how the analytical process took place until
the construction of two thematic categories, which were: (i) the reorganization of the Street
Outreach Office to meet the demands of the population and (ii) the challenges in providing
care for homeless women during the COVID-19 pandemic.

Table 1. Coding data. Ribeirão Preto—SP, Brazil, 2022.

Initial Codes Intermediate Codes Thematic Categories

Meeting between the health workers and homeless women Street Outreach Office
assistance to homeless women

Reorganization of the
Street Outreach Office to
meet the population’s
demands

Recognition of homeless women’s health needs

Increase of vulnerability for homeless people during pandemic
Need to employ new health
workers and expand the Street
Outreach Office’s team

Increase of work demands during pandemic

COVID-19 prevention measures and health orientation

Distribution of supplies and inputs for the homeless population



Int. J. Environ. Res. Public Health 2023, 20, 1011 4 of 10

Table 1. Cont.

Initial Codes Intermediate Codes Thematic Categories

Limited financial resources to provide health care assistance to
homeless population during pandemic Creation of alternatives to

amortize the problem and use
of the scarce street resources
to protect against COVID-19

Challenges in the care of
homeless women during
the COVID-19 pandemic

Lack of supplies to offer to the population

Difficulties of homeless people to take care of their supplies for
protection

Limited shelter’s access to homeless women
Difficult situations to provide
the homeless women’s careDifficulties to access the health services network

Barriers to develop educative health activities

Higher COVID-19 contraction risk and death

COVID-19 burden in
homeless women’s health

Difficulties to provide women’s sexual and reproductive health and
rights; unmet need for contraception.

Pregnancy among homeless women, higher risk of unfavorable
maternal and fetal outcomes due the lack of antenatal care during
the pandemic.

Misuse substance

Violence

3. Results

The participants were nine health professionals who worked in the Street Outreach
Office: two psychologists, three nurses, one nursing technician, and three community
health agents. The average age of the participants was 52 years (standard deviation: 7.3),
ranging from 33 to 63 years, and predominantly female, (six, 66.7%). The average time of
the workers’ performance was three years and six months.

Two themes were identified in the data analysis: reorganization of the Street Outreach
Office to meet the population’s demands; and challenges in the care of homeless women
during the COVID-19 pandemic.

3.1. Reorganization of the Street Outreach Office to meet the Population’s Demands

The team acts in an itinerant way in public streets, squares, and strategic places known
to be frequented by homeless people. In these scenarios, there are meetings between
professionals and homeless women.

(...) We go out to the streets every day, and we visit the squares and the places we have
more access to where they stay more on the streets and that we know of (...). We pay a lot
of attention to pregnant women we meet at the traffic lights. We try to see this issue of
women a lot, especially pregnant women, who do not have access to prenatal care (...).
And during the pandemic, we saw a lot of women in these situations. P2

It was more about women’s care, too, giving guidance, delivering supplies, and trying
to see if the woman had not been to a health consultation and for how long. We also had
stories of women who were pregnant and didn’t go to prenatal care and pregnant women
who discovered STIs, including syphilis, after we went to prenatal care. P8

The pandemic highlighted the need for expanding the clinic on the Street Outreach
Office, considering this population’s demands.

In the pandemic, as there was an expansion of the team; we were also able to expand the
number of people cared for and, consequently, the number of women that we can refer to
care (...) we have been working as if it were a mobile BHU and having some resolutions of
cases, in addition to referrals. P1
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(...) COVID made us work more intensely, made the mobile clinic a reality (...), and
women’s care was also more intense at this time. Bringing pregnant women who do not
do prenatal care. P8

The actions developed specifically during the pandemic included providing supplies,
prevention actions, and health orientation related to COVID-19 transmission.

During the pandemic, besides addressing their issues and needs, which appeared daily, we
offered them a mask and alcohol-based hand sanitizers (...); we also took care of ourselves.
P2

The mobile clinic was just intensified because of the pandemic, right, to monitor these
people in the street, right, at the first moment supplies, masks, were provided. That’s why
the mobile clinic was intensified. P3

Everyone is equipped (professionals) with masks and alcohol-based hand sanitizers. We
provide masks and bathing kits; we advise, talk, and solve any problem in the clinic. Other
problems we partner with other health centers (...) And we try to eliminate the demands
(...). The mobile clinic can never end because women are desperate (...) and suffering
too much. P7

We provide care with masks and encourage them to wear them too, so they don’t give
problems among themselves (...). We orient a lot; we talk about the things happening so
that they take better care of themselves. P6

3.2. Challenges in the Care of Homeless Women during the COVID-19 Pandemic

Despite all the efforts to provide care to homeless people in such a turbulent period as
the pandemic, limitations and difficulties were experienced in developing care actions.

(...) during this pandemic, we managed to get some supplies, but this was not enough.
For instance, masks, which they ask for a lot in the streets, but which they also don’t
take care of, you provide them, and sometimes you go to the same place and they don’t
have them anymore, the same people ask you for more masks, even though they are made
of fabric. P2

So, it’s the hand washing orientation because they don’t have many things, “ah, wash your
hands all the time,” they don’t even have soap. They don’t have this, you understand? So,
we put together a kit with a toothbrush, toothpaste, cream and soap, and a mask, and we
gave them that too. And it paid off. It’s over. P4

Additionally, structural limitations and a lack of social appliances for the reception of
homeless women during the pandemic stand out.

During the pandemic, there was [a shelter with] 130 vacancies for men, and practically
the entire pandemic took place with 13 vacancies for women. So, we see that the public
health part of the assistance is the repression that starts at home or even on the streets. So
everywhere, women suffer a kind of violence from all sides. P1

There is all the concern to insert [the woman] in Alcohol and Drugs Center for Psychoso-
cial Care; if she likes and accepts it, she can have a place that is a reference for her. She
can have adequate food and support. So that would be ideal, but nowadays, with the
pandemic, it is very difficult. P5

During the pandemic, educational activities with women’s groups were interrupted,
interfering with the integral attention to women.

Because of the pandemic, things are difficult. [Before the pandemic, I offered a support
group for women, but now] I had a women-only group. P5

Moreover, exposure of professionals belonging to risk groups was observed, given the
need for specific interventions that require experience and qualification considering the
complexity of the demands of homeless women.
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(...) We had a pregnant woman that no one could bond with, and I had to intervene even
though she couldn’t go out to the street [because she was a risk group]. I went to intervene
to take her to prenatal care, but I didn’t have much success because she already had the
baby after two weeks. But I think the team is trying to maintain itself and trying to do
the best it can. P5

Faced with the challenges, professionals use alternative prevention strategies to miti-
gate the lack of resources.

(...) some days ago, I already turned to him and said, ‘I’ll make a recipe of how to make
a mask (...).’ Put the sleeve of the shirt like this, open a hole here and here, and you put it
here. Then he said, ‘Don’t you have something to give us? He said, ‘I do,’ I turned and
said, ‘then cut it, fold it in the middle, take it, this size like this, cut a piece this size, open
a hole here and another here. You can make your mask by yourself, using an old t-shirt.
He looked at me like this and said, ‘you get it.” P4

4. Discussion

This study demonstrated the strategies used by the Street Outreach Office team in
women’s health care during the COVID-19 pandemic. Our findings showed an intensifica-
tion of the team’s actions during the COVID-19 pandemic, meeting women’s health needs,
delivering hygiene supplies, and using masks and alcohol-based hand sanitizers. Nonethe-
less, a limitation of the actions was observed regarding the lack of material resources
for the continuity of the distribution of supplies, difficulties of the homeless population
adhering to preventive measures for not having basic resources, and limitations to the
actions of professionals.

The participants’ profile was primarily female, graduated, and with ages ranging from
33 to 63 years old, coinciding with the description of the health teams for homeless people
in national and international scope, which also present a composition formed by female
members and mostly graduated in the range of 30 to 60 [2,20].

The pandemic exposed social inequalities and highlighted the greater need for at-
tention to the most vulnerable populations, challenging the organization of the health
system since the health services were not prepared to face this challenge, evidencing
the weaknesses and deficiencies of the public health systems [21]. The increase in the
homeless population has highlighted even more the need for public health to address and
create strategies to deal with a crucial issue for improving health care, which is the lack of
housing [22].

During the pandemic, the Street Outreach Office intensified its actions in the care of the
homeless population, including women, with the perspective of assisting them with their
health needs and specific demands, in addition to carrying out preventive actions against
COVID-19. However, COVID-19 exposed the Brazilian health vulnerabilities. The lack of
health investment and absence of federal coordinating actions and policies contributed
to the tragically high rates of cases and deaths [23,24]. The inequalities in health work
conditions, unprepared workers exposed to high risk of contamination and death and
the failure to control the COVID-19 pandemic in the population [23,24]. Insecurity was
a recurring feeling for Street Outreach Office teams due to the numerous doubts about
how to proceed and implement the protocols developed for the general population with
the homeless population since there was none directed explicitly to them. Those in force
brought guidelines that were not aligned with the way of life of this population. Remaining
in confinement in quarantine periods, maintaining social distancing, and following hygiene
protocols (e.g., hand washing) were not measures thought of for those at the margins
of society and are rarely remembered or contemplated by previous policies; this was no
different for the protocols to combat COVID-19 [25,26]. Thus, the Street Outreach Office’s
reorganization to meet the population’s demands stands out in this study.

To provide comprehensive health care, the professionals of the Street Outreach Office
team must visit areas where homeless people can usually be found. The professionals
must be welcoming and accessible and present in these spaces, striking a balance between
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the care according to the preconization, rules, and standards of health and the tools and
space available for care [20]. Therefore, seeking knowledge about this population facilitates
the performance and development of care [20], justifying the need to pay attention to the
particularities of homeless women.

In this sense, in the excerpts of the professionals participating in the study, it was
possible to identify the concern with prenatal care and monitoring of women during
pregnancy because this factor adds one more particularity in the care of women’s health.
The higher number of pregnancies among homeless women perceived by professionals
can be associated with the barriers to providing contraceptive methods and health actions
during the COVID-19 pandemic. The intensified care by the team is justified because
the insecurity of the streets, lack of housing, and other factors that leave women in a
state of greater vulnerability (e.g., inadequate access to health services, food insecurity,
violence, and lack of appropriate places to perform hygiene care among others) represent a
greater risk to the mother and child binomial, negatively impacting the health of women
and children with consequences that can last a lifetime [27–29]. It is considered that the
team approach and treatment can be a crucial factor in the adherence of these women to
prenatal care [27].

Notably, the teams providing care to the homeless were committed to continuing to
provide care despite all the uncertainties of the pandemic. All over the world, professionals
were challenged to maintain and expand assistance during the pandemic in order not to
leave this population helpless, including the most vulnerable, which are women [11,26].
A survey in the city of Rio de Janeiro, in southeastern Brazil, showed that the Street
Outreach Office was responsible for 15.5% of care among respondents during the pandemic,
demonstrating that the expansion of actions to this population is urgent [11].

It is important to note that the pandemic added to or maximized barriers that already
existed for working with homeless people. In Launceston, Tasmania, the fragmentation of
services and lack of professionals to provide free care were indicated as barriers to accessing
health care [30]. In Copenhagen, Denmark, the difficulty of working cooperatively with
other organizations was also highlighted; however, the professionals who managed to
establish a positive network demonstrated their intention to continue and expand this
integrated and collaborative way of working [31]. In our study, the Street Outreach Office
team highlighted the importance of its work with homeless women, the dialogue with
the city’s BHU, and how this service benefits their comprehensive health care because by
being a service linked to the Unified Health System, care is provided free-of-charge to the
population [14], contributing to minimizing this barrier.

Other studies also mentioned the concern experienced by participants in the care of
homeless women with decreased access to health and wellness services, which pointed
to the general concern for follow-up care, especially in mental health care. This is related
to treating substance dependence and chronic illnesses, shelter availability, and places to
provide food, prenatal follow-up groups, and care in general [25,26].

Moreover, our findings also showed that the lack of resources and social inequalities
worsened during the pandemic, especially for the street population. While the general
population with resources can migrate their activities to the remote and online mode, the
activities with the street population cannot happen this way [25]. Given the lack of re-
sources, the deprivation of this population’s access to reliable and trustworthy information
is also evident, generating insecurities and difficulty in adhering to protocols correctly [32].
In this sense, the teams assume a vital role of informing while caring, distributing the safety
equipment while using them correctly to set an example and foster the incentive to use [32],
even in such a precarious situation as it is on the streets. In Denmark, in the first moment of
the pandemic, health providers even took on the work of translating the official guidelines
so that immigrants who did not speak the language could have access to information [31].

During the pandemic, the challenge of the urgent need to expand the teams of care on
the street became evident, either of professionals of the Street Outreach Office or volunteers,
as in the cases of care provided by non-governmental organizations [25]. What is more,
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some health professionals were characterized as a risk group for complications of COVID-19
during the pandemic period, being removed from health work, which further reduced the
contingent of professionals in street care [25], especially those who had more experience in
working with this population. Conducting this research only with Street Outreach Office
teams, without analyzing the homeless women’s perspective, can be considered a limitation
of this study. However, the method used allowed the understanding of the challenges in
assisting this population, aiming to raise awareness of the professionals and services that
make up the health care network.

5. Conclusions

The COVID-19 pandemic resulted in the intensification of actions for the health care of
the homeless population, including women, with the need to hire new professionals due to
the situation’s complexity. Among the problems faced in the care of women, we highlight
pregnancy during the pandemic, lack of supplies (e.g., masks, alcohol-based hand sanitizers,
and hygiene products) for homeless people, the difficulty of implementing prevention
measures given the precarious living conditions on the streets, lack of infrastructure for
the care and shelter for women, and the removal of experienced professionals in the at-
risk group. Even with all the adversities of facing these problems, the professionals of
the mobile health clinic used creative strategies using a handful of resources to prevent
COVID-19, contributing, within their limitations, to the care of homeless women.

Author Contributions: Conceptualization, N.G.B., F.A.G.-S. and L.M.C.M.; methodology, N.G.B.,
F.A.G.-S. and L.M.C.M.; validation, N.G.B. and J.C.d.S.M.; formal analysis, J.C.d.S.M. and H.A.d.A.P.;
investigation, N.G.B. and F.A.G.-S.; resources, N.G.B. and F.A.G.-S.; data curation, N.G.B. and
J.C.d.S.M.; writing—original draft preparation, H.A.d.A.P., M.V.D.R.d.S. and J.C.d.S.M.; writing—
review and editing, H.A.d.A.P., M.V.D.R.d.S. and J.C.d.S.M.; visualization, N.G.B.; supervision,
N.G.B.; project administration, N.G.B.; funding acquisition, J.C.d.S.M. and F.A.G.-S. All authors have
read and agreed to the published version of the manuscript.

Funding: This research received no external funding.

Institutional Review Board Statement: The study was conducted in accordance with the Declaration
of Helsinki and approved by the Research Ethics Committee of the University of São Paulo at Ribeirão
Preto College of Nursing, Brazil (protocol number-CAAE-29873518.5.0000.5393; opinion number:
4.007.789; date of approval 5 May 2020).

Informed Consent Statement: Informed consent was obtained from all subjects involved in the study.

Data Availability Statement: The data presented in this study are available on request from the
corresponding author. The data are not publicly available due to data privacy following the approval
by the Research Ethics Committee of the University of São Paulo at Ribeirão Preto College of
Nursing, Brazil.

Acknowledgments: Public Health Nursing Postgraduate Program, University of São Paulo at
Ribeirão Preto College of Nursing.

Conflicts of Interest: The authors declare no conflict of interest.

References
1. World Health Organization. WHO Coronavirus (COVID-19) Dashboard. Available online: https://covid19.who.int/ (accessed

on 12 November 2022).
2. Parkes, T.; Carver, H.; Masterton, W.; Falzon, D.; Dumbrell, J.; Grant, S.; Wilson, I. ‘They Already Operated like It Was a Crisis,

Because It Always Has Been a Crisis’: A Qualitative Exploration of the Response of One Homeless Service in Scotland to the
COVID-19 Pandemic. Harm Reduct. J. 2021, 18, 26. [CrossRef] [PubMed]

3. Corey, J.; Lyons, J.; O’Carroll, A.; Stafford, R.; Ivers, J.-H. A Scoping Review of the Health Impact of the COVID-19 Pandemic on
Persons Experiencing Homelessness in North America and Europe. Int. J. Environ. Res. Public Health 2022, 19, 3219. [CrossRef]
[PubMed]

4. Warburton, W.A.; Papic, M.; Whittaker, E. Heterogeneity among Homeless Australian Women and Their Reasons for Homeless-
ness Entry. Int. J. Environ. Res. Public Health 2022, 19, 8909. [CrossRef] [PubMed]

https://covid19.who.int/
http://doi.org/10.1186/s12954-021-00472-w
http://www.ncbi.nlm.nih.gov/pubmed/33658042
http://doi.org/10.3390/ijerph19063219
http://www.ncbi.nlm.nih.gov/pubmed/35328907
http://doi.org/10.3390/ijerph19158909
http://www.ncbi.nlm.nih.gov/pubmed/35897280


Int. J. Environ. Res. Public Health 2023, 20, 1011 9 of 10

5. Instituto de Pesquisa Econômica Aplicada. Estimativa Da População Em Situação de Rua No Brasil (Setembro de 2012 a Março
de 2020). 2020. Available online: http://repositorio.ipea.gov.br/bitstream/11058/10074/1/NT_73_Disoc_Estimativa%20da%20
populacao%20em%20situacao%20de%20rua%20no%20Brasil.pdf (accessed on 25 November 2022).

6. Hopkins, J.; Narasimhan, M. Access to Self-Care Interventions Can Improve Health Outcomes for People Experiencing Homeless-
ness. BMJ 2022, 376, e068700. [CrossRef]

7. Leifheit, K.M.; Linton, S.L.; Raifman, J.; Schwartz, G.L.; Benfer, E.A.; Zimmerman, F.J.; Pollack, C.E. Expiring Eviction Moratoriums
and COVID-19 Incidence and Mortality. Am. J. Epidemiol. 2021, 190, 2503–2510. [CrossRef] [PubMed]

8. Nande, A.; Sheen, J.; Walters, E.L.; Klein, B.; Chinazzi, M.; Gheorghe, A.H.; Adlam, B.; Shinnick, J.; Tejeda, M.F.;
Scarpino, S.V.; et al. The Effect of Eviction Moratoria on the Transmission of SARS-CoV-2. Nat. Commun. 2021, 12, 2274.
[CrossRef] [PubMed]

9. Benfer, E.A.; Vlahov, D.; Long, M.Y.; Walker-Wells, E.; Pottenger, J.L.; Gonsalves, G.; Keene, D.E. Eviction, Health Inequity, and
the Spread of COVID-19: Housing Policy as a Primary Pandemic Mitigation Strategy. J. Urban Health 2021, 98, 1–12. [CrossRef]

10. de Vet, R.; Beijersbergen, M.D.; Lako, D.A.M.; van Hemert, A.M.; Herman, D.B.; Wolf, J.R.L.M. Differences between Homeless
Women and Men before and after the Transition from Shelter to Community Living: A Longitudinal Analysis. Health Soc. Care
Community 2019, 27, 1193–1203. [CrossRef]

11. Nunes, N.R.d.A.; Rodriguez, A.; Cinacchi, G.B. Health and Social Care Inequalities: The Impact of Covid-19 on People Experienc-
ing Homelessness in Brazil. Int. J. Environ. Res. Public Health 2021, 18, 5545. [CrossRef]

12. Vázquez, J.J.; Cala-Montoya, C.A.; Berríos, A. The Vulnerability of Women Living Homeless in Nicaragua: A Comparison
between Homeless Women and Men in a Low-Income Country. J. Community Psychol. 2022, 50, 2314–2325. [CrossRef]

13. Bombonatti, G.R.; Saidel, M.G.B.; Rocha, F.M.; de Souza Santos, D. Street Clinics and the Healthcare of Vulnerable Homeless
Communities in Brazil: A Qualitative Study. Int. J. Environ. Res. Public Health 2022, 19, 2573. [CrossRef] [PubMed]

14. Ministério da Saúde. Portaria No. 122, de 25 de Janeiro de 2011. Available online: https://bvsms.saude.gov.br/bvs/saudelegis/
gm/2012/prt0122_25_01_2012.html (accessed on 12 November 2022).

15. Engstrom, E.M.; Lacerda, A.; Belmonte, P.; Teixeira, M.B. A Dimensão Do Cuidado Pelas Equipes de Consultório Na Rua: Desafios
Da Clínica Em Defesa Da Vida. Saúde Em Debate 2019, 43, 50–61. [CrossRef]

16. Souza, V.R.S.; Marziale, M.H.P.; Silva, G.T.R. Translation and Validation into Brazilian Portuguese and Assessment of the COREQ
Checklist. Acta Paul. Enferm. 2021, 34, eAPE02631. [CrossRef]

17. Ministério da Saúde. Portaria No. 1.565, de 18 de Junho de 2020. 2020. Available online: https://www.in.gov.br/en/web/dou/-/
portaria-n-1.565-de-18-de-junho-de-2020-262408151 (accessed on 25 December 2022).

18. Bardin, L. Análises de Conteúdo, 1st ed.; Edições 70: São Paulo, Brazil, 2011; p. 258, ISBN 978-856-293-804-7.
19. Minayo, M.C. O Desafio Do Conhecimento, 14th ed.; Hucitec: São Paulo, Brazil, 2015; Volume 1, p. 418, ISBN 978-85-271-0181-3.
20. Bombonatti, G.R.; Santos, D.d.S.; Marques, D.; Rocha, F.M. Street Clinic Nursing for Coping with Vulnerabilities. Rev Rene 2021,

22, e67967. [CrossRef]
21. Allegrante, J.P.; Sleet, D.A. Investing in Public Health Infrastructure to Address the Complexities of Homelessness. Int. J. Environ.

Res. Public Health 2021, 18, 8887. [CrossRef]
22. Sleet, D.A.; Francescutti, L.H. Homelessness and Public Health: A Focus on Strategies and Solutions. Int. J. Environ. Res. Public

Health 2021, 18, 11660. [CrossRef]
23. Lotta, G.; Fernandez, M.; Corrêa, M. The Vulnerabilities of the Brazilian Health Workforce during Health Emergencies: Analysing

Personal Feelings, Access to Resources and Work Dynamics during the COVID-19 Pandemic. Int. J. Health Plan. Manag. 2021,
36, 42–57. [CrossRef]

24. Leite, S.N.; Finkler, M.; Martini, J.G.; Heidemann, I.; Verdi, M.; Hellmann, F.; Vásquez, M.F. Management of the Health Workforce
in Facing Covid-19: Disinformation and Absences in Brazil’s Public Policies. Ciência Saúde Coletiva 2021, 26, 1873–1884. [CrossRef]

25. Rodriguez, N.M.; Lahey, A.M.; MacNeill, J.J.; Martinez, R.G.; Teo, N.E.; Ruiz, Y. Homelessness during COVID-19: Challenges,
Responses, and Lessons Learned from Homeless Service Providers in Tippecanoe County, Indiana. BMC Public Health 2021,
21, 1657. [CrossRef]

26. Goodsmith, N.; Ijadi-Maghsoodi, R.; Melendez, R.M.; Dossett, E.C. Addressing the Urgent Housing Needs of Vulnerable Women
in the Era of COVID-19: The Los Angeles County Experience. Psychiatr. Serv. 2021, 72, 349–352. [CrossRef]

27. McGeough, C.; Walsh, A.; Clyne, B. Barriers and Facilitators Perceived by Women While Homeless and Pregnant in Accessing
Antenatal and or Postnatal Healthcare: A Qualitative Evidence Synthesis. Health Soc. Care Community 2020, 1380–1393. [CrossRef]
[PubMed]

28. Ervin, E.; Poppe, B.; Onwuka, A.; Keedy, H.; Metraux, S.; Jones, L.; Sandel, M.; Kelleher, K. Characteristics Associated with
Homeless Pregnant Women in Columbus, Ohio. Matern. Child Health J. 2022, 26, 351–357. [CrossRef] [PubMed]

29. Barbosa, N.G.; Hasimoto, T.M.; Michelon, T.M.; Mendes, L.M.C.; Santos, G.G.d.; Monteiro, J.C.d.S.; Gomes-Sponholz, F.A.
Attention to Women’s Sexual and Reproductive Health at the Street Outreach Office. Int. J. Environ. Res. Public Health 2022,
19, 10885. [CrossRef] [PubMed]

30. Bennett-Daly, G.; Maxwell, H.; Bridgman, H. The Health Needs of Regionally Based Individuals Who Experience Homelessness:
Perspectives of Service Providers. Int. J. Environ. Res. Public Health 2022, 19, 8368. [CrossRef] [PubMed]

http://repositorio.ipea.gov.br/bitstream/11058/10074/1/NT_73_Disoc_Estimativa%20da%20populacao%20em%20situacao%20de%20rua%20no%20Brasil.pdf
http://repositorio.ipea.gov.br/bitstream/11058/10074/1/NT_73_Disoc_Estimativa%20da%20populacao%20em%20situacao%20de%20rua%20no%20Brasil.pdf
http://doi.org/10.1136/bmj-2021-068700
http://doi.org/10.1093/aje/kwab196
http://www.ncbi.nlm.nih.gov/pubmed/34309643
http://doi.org/10.1038/s41467-021-22521-5
http://www.ncbi.nlm.nih.gov/pubmed/33859196
http://doi.org/10.1007/s11524-020-00502-1
http://doi.org/10.1111/hsc.12752
http://doi.org/10.3390/ijerph18115545
http://doi.org/10.1002/jcop.22777
http://doi.org/10.3390/ijerph19052573
http://www.ncbi.nlm.nih.gov/pubmed/35270266
https://bvsms.saude.gov.br/bvs/saudelegis/gm/2012/prt0122_25_01_2012.html
https://bvsms.saude.gov.br/bvs/saudelegis/gm/2012/prt0122_25_01_2012.html
http://doi.org/10.1590/0103-11042019s704
http://doi.org/10.37689/acta-ape/2021AO02631
https://www.in.gov.br/en/web/dou/-/portaria-n-1.565-de-18-de-junho-de-2020-262408151
https://www.in.gov.br/en/web/dou/-/portaria-n-1.565-de-18-de-junho-de-2020-262408151
http://doi.org/10.15253/2175-6783.20212267967
http://doi.org/10.3390/ijerph18168887
http://doi.org/10.3390/ijerph182111660
http://doi.org/10.1002/hpm.3117
http://doi.org/10.1590/1413-81232021265.01252021
http://doi.org/10.1186/s12889-021-11687-8
http://doi.org/10.1176/appi.ps.202000318
http://doi.org/10.1111/hsc.12972
http://www.ncbi.nlm.nih.gov/pubmed/32147895
http://doi.org/10.1007/s10995-021-03227-y
http://www.ncbi.nlm.nih.gov/pubmed/34613555
http://doi.org/10.3390/ijerph191710885
http://www.ncbi.nlm.nih.gov/pubmed/36078601
http://doi.org/10.3390/ijerph19148368
http://www.ncbi.nlm.nih.gov/pubmed/35886228


Int. J. Environ. Res. Public Health 2023, 20, 1011 10 of 10

31. Zufferey, C.; Skovdal, M.; Gjødsbøl, I.M.; Jervelund, S.S. Caring for People Experiencing Homelessness in Times of Crisis: Realities
of Essential Service Providers during the COVID-19 Pandemic in Copenhagen, Denmark. Int. J. Disaster Risk Reduct. 2022,
79, 103157. [CrossRef] [PubMed]

32. Munté-Pascual, A.; Redondo-Sama, G.; de Vicente, I.; Matulic, V. You Are Not Alone: The (In)Visible Homeless and the Role of
Social Workers and Related Professionals. Int. J. Environ. Res. Public Health 2022, 19, 10070. [CrossRef] [PubMed]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.

http://doi.org/10.1016/j.ijdrr.2022.103157
http://www.ncbi.nlm.nih.gov/pubmed/35845103
http://doi.org/10.3390/ijerph191610070
http://www.ncbi.nlm.nih.gov/pubmed/36011704

	Introduction 
	Materials and Methods 
	Ethical Aspects 
	Study Design and Place 
	Study Participants 
	Data Collection 

	Results 
	Reorganization of the Street Outreach Office to meet the Population’s Demands 
	Challenges in the Care of Homeless Women during the COVID-19 Pandemic 

	Discussion 
	Conclusions 
	References

